Central Todd Country Care Center

406 E Hwy 71 PO Box 38 « Clarissa, MN 56440 « Tel: (218) 756.3636

An Equal Opportunity Employer

SECTION I: Applicant & Position Information .

Last Name First Name Middle Initial Date of Application

Desired Position Salary
Street Address

Work Desired: ~ Full-time 3  Part-time U

City State Zip Code When could you start?

Area Code and Telephone Number Best Time to Contact You
Have you ever worked for us before?

Yes ] No [l
Social ity N
octal Security Number If yes, why did you leave?

Are you at least 16 years of age or older?  Yes '] No .J

SECTION II: Education and Training Information

— Did you ;
Have you earned a high Name of Institution Graduate? Field of Study
school diploma or GED? College/University:
Yes {1 No T
Other Education/Training:
If yes, from where?
Military Service: Discharge: Final Rank & Location:
Do you have your CNA certification?  Yes ] No [J
Job Related or Special Skills/Special Training:
Have you ever been convicted of a crime, other than a minor traffic violation? Yes ] NoJ

If yes, give details {(conviction will not necessarily disqualify applicant from employment):
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SECTION lil: Work Experience

State Date: | End Date: | Name & Phone Number of Employer: Position: | Duties/Responsibilities: | Ending Salary: | Reason for Leaving:

Supervisor:

Start Date: | End Date: Name & Phone Number of Employer: | Position: | Duties/Responsibilities: Ending Salary: | Reason for Leaving:

v

Supervisor:

Start Date: | End Date: Name & Phone Number of Employer: Position: | Duties/Responsibilities: Ending Salary: | Reason for Leaving:

Supervisor:

Do you have any objection to our contacting your present employer to verify the above? Yes ] No [J

If yes, indicate when we may contact your present employer and explain:

SECTION IV: References : :

Name & Position Organization Telephone Number Ac:::i;sted
1.
2.
3.

Please include any other information you feel is pertinent.

| authorize Central Todd Country Care Center to investigate all of the statements contained herein and the references and employers | have listed. |
understand that any employment is conditioned on a background check. | give permission to my former employers and references to disclose
information regarding my former employment, character and general reputation to CTCCC, without giving me prior notice of such disclosure. In
addition, | release CTCCC, any former employers and all references listed above from any and all claims, demands or liabilities arising out of or related
to such investigation or disclosure.

| understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract
between myself and CTCCC for either employment or for the providing of any benefit. A material misrepresentation or deliberate omission of a fact in
my application may be justification for refusal of employment or, if employed, termination by Centrat Todd Country Care Center.

Signature Date
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